Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325 8506

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REP T
A N CE REPOR 5194

Form JC/OH
CovER SHEET PG 1

I 2 Tolafpages fled:

EJ Runolf
L]

dh day before election

Ej January 15
EX] July 15 Bih day belore election

Exceeded $500 limit

ACCOUNT #
The JC/OH INstrRUcTION Guine explalins how to complete this (Elhics Commission filers)
form,
3 CANDIDATE/ | TTe FIRST M OFFICE USE ONLY
OFFICEHOLDER A
NAME Judge Paula J oote Rerdves
NICK.NAME LAST SUFFIX - .
T =
Jan Breland i
4 CANDIDATE/ ADDRESS /PC BOX; APT I SUITE #, CITY; STATE; 2IP CODE - ‘,,f', i
OFFICEHOLDER Ty LA
ADDRESS P.O. Box 1748, Austin, Texas 78767 LR e
- Date Hamd-delivefad o Dame Posinidiked
[_] Change of Address PR ‘-
SRS
5 CAMPAIGN 1TLE FiRST W w e
TREASURER - .
NAME Randy Recaipl # Amaount
MIGKNAME LAST SUFFIX “Date Processed
Leavitt Date Imaged
6 CAMPAIEN STREET ADDRISS (NO PO BOX PLEASE),  APT/ SUITE #: cIy; STATE: 7IP CODE
TREASURER .
ADDRESS 1900 Pearl, Austin, Texas 78705
{Residencn or business)
7 CAMF’/:\IGN AREA CODE PHONE NUMBER EXTENSION h
TREASURER
PHONE ( 512 )  476-4475
8 REPORTTYPE )
15th day alter campaign lieasurer

L]

L‘j Final repod (Altach C/OH - FR)

appointment {olficehalrer onily)

a9 PERIOD Month Day Year Mm-ﬂ-l-! Day Year
COVERED THROUGH
o1/ 15 . 02 06 30 / 02
10 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Yeaar @
D Primary {j Runofl Ganetal D Special
11 s 05 02 - ‘
11 OFFICE OFFICE HELD {if any) 12 OFFICE SOUGHT (il known)
B County Court 6 County Court 6
13 NOTICE ) ) .
OF DIRECT »» Direct campaign expenditures are campaign expenditures made by others withoul the candidale's prior consent or approval.
CAMPAIGN Candidales are required to disclase this information only if Ihey receive nelification of the direct campaign expenditure,
EXPENDITURE Norme
BY OTHER
INDIVIDUALS
Address f PO Box; Apl. / Suite #; Cily; Slala; Zip Code
D additional pages

GO TO PAGE 2

'i‘ Printed on recyeled papor

Revised 05/11/2000



Texas Ethics Coinimission P.O Box 12070 Austin, Texas 78711-2070 {H12)463 5800 1-8B00-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: ' FOrRm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME
Jan Breland

A5ACCOUNT # tEihics Commission Farsy

16 NOTICE =+ This box is for nolice of polilical expendilures by political commillees lo support tha candidale / olficeholder, These expendifures
FROM may have been made without the candidale's or officeholder’s knowlcdge or consent, Canudidates and officeholders are required fo report
POLITICAIL this informalion only if they receive nolice of such expenditures. -«

COMMITTEE(S) - -
COMMIWEE NAME
COMMITTEE TYPE
N/A
[ ] GeNERAL COMMITTEE ADDRESS
[ ] specmc
| COMMITTER CAMPAIGN TREASURER NAME 7 I o
[_] additinnal pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN W (B
TOTALS FLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED . 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 3
. 0
4, TOTAL POLITICAL EXPENDITURES $
9,750 +/-
CONTRIBUTION 5. TOTAL POUITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g
BALANCE F THE REPORTING PERIOD / -
OF THE REPQ 45,000 +/
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

I swear, or affirm, under penally of perjury. that the accompanying reporl is
true and correct and includes all information required to be reported by me
under Title 15, Flection Code.

%..  VICKIPADILLA ( P
Y. i Notary Public. taie of Texas /\‘
o/ My Commission Expires \7_{ !:‘: k)o P‘_{, ‘ [r( (| (* 0 \
£ OCTOBER 13,2003 ]
e ! qnalu\e of andndale or Officeholder

1

\

) H '\) _meN D this the j\g——- day

sworn to and subscribed before me, by the said ___ -/ T17Y /&= 0V V2 S e

j v 9____, 20 02

AFFIX NOTARY STAMP / SEAL ABOVE

, to certify which, withess my hand and seal of office.

VieWPadit i Vicei Pavilla NoTAey

Signature of ofﬁc‘er administering oath Print name of olicer administering oath Title of officer adminislering calh

:h Printad on racycled paper Revised D5/1 12000



[exas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85006

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The InstrucTion Guioe explains how to complete this form.

1 Tolalpages Scheduie B(J)

2 FILER NA
’\156?_/\_&/( (. 5 Cein %Yfi (o W/K

3 ACCOQUNT # (Ewmics Comnussian filers)

10 Piudgu}\'s principal occupation

4 TOTAL OF UNITEMIZED PLEDGES: S T %
5 Date 6 Fullname of pledger [Jout-ol-stale PAG (ot . g Amouniof 9 Iy kind descriplion
pledge (5) f (if applicable)
L
~ 7 Pledgor address; Cily.  Stateo;  Zip Code |
g 11 Pledgor's job lille

13

12 Pchgt.zr'k employoar/law fitm

Law i of pledgor's spouse (f any)

14 I pledgol is a child Jaw lirm of parent(s) (if any)

[ out-ar-siate PAC (1D#:____ A, .

Date Fullname of ptedgeor

Pledgor address: City, State; Zip Code

Amount of
pledge (3}

In-kind description
(i applicable)

Pledgor‘i\principal occupalion Pledyor's job title

Pledgor's émpfoyerilaw firm

Law firm of pledgor's spouse (if any)

If pledgoris a\iild. law firm of parent(s) (il any)

hY - —
ult name of pledgor [Jouterstale PACODH_. . )

Date

City; Stale;, Zip Code

Amount of
pledga ($)

fn-kind descripfion
{if applicablr}

J
Pledgor’s principal occupa}ion Pledgor's job litle

Fladgor's Bmployerflawﬁrm
/

Law firm of pledgor's spouse (if any)

i ptedgoris a child, law firm of parent(s) (ifany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Frinted on racycled paper

%

Ravisnd 04/04/2000



iexas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

|
. POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

' OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The IusTRucTiON Guine explains how to complete this form.

1 Total pages Schedule A{J):

2 FILER NAMEP@M{‘Q& Ncron 6}@(&&“{@

3  ACUOUNT # (Fitics Comenission flers)

A Date 5 Full name of contributor [J out-of-state PAG (1D#:___

ﬂJH‘_ _

6 Contributor address; City,  State; Zip Code

7 Amount of 8

[
contribution ($) r
l
f
I

N

In-kind contribulion
description{if applicable)

9 Conlributor's principal occupalion \

10 Conlributor's job hitle

11 Contrbutor's employeriaw firm /

12 Lawlirm of contiibutor's spouse (if any)

13 Ifconlributor is a child, law lirm Uf;%f:nl(s) (it any)

Fi

5,

Date Full narne of contributor [Toutorsate PAC o8, __
Conlributoriaddress; Cily, Stale; ZipCode

1 Armound of
contribution ($)

-
F
I
f
|
|

In-kind contribution
description{if applicable)

Contribulor's principal occupalion T '

Conlributor's job tlle

Contributor's employerftaw firm ‘

Law firm of contribulors spouse (if any)

tf contributor is a child, law firm of parent(s) (if arl{)

Date Full name of conlributor [j} out-of-state PAC {ID#:
{

State;  Zip Code

Contributor address; Ci

Amount of I
contribution ($)

J
!
[
|
J

In-kind conbribaiion
descriplion(if applicable)

Contribulor's principal eccupation \

Conlributor's job tille

Conltributor's employerftaw firm

Law firrm of comributor's spouse (il any)

W contributor is a child, law firm of parent(s) (if nn'y)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'f;é Printad on racycted paper

Revised 04/04/2000



Tezxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-8B00-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. 1 Tolaipages Schedule
2 FILER NAME {\ \ 4 - 3 ACCOUNT # (Ethics Commission filerat
& “ . & i_}
‘ CLM,QDL» Ty@w o J)/V/(é ¥as
4 Dale 5 Payeename 7 Amount
R I/Xg (5)
6 Payee addigss; City;  Stale; Zip Code
B Purpnse of payment (See instruclions fegarding fype of information 9 = Complele if direcl expendilure In bepehl CiOH
recuired.) Candidala / Officeholder name Qifce songhl Office held
= [E——v— X p— e p— et f—
Diate Fayee name Arnount

$

Payee address; Cily; Slate, ZipCode

/

Purpose of payment (See instruclighs regarding type of information

= Completa if direct expendilure to benetit C/OH -

required.) Candidate / Oificeholder namea ! Qifice: sauvghl Office held
— - X iy - ]
Date Payee name Amount
()
Payee address; City; Stale; Zip Code
Purpose of paymernt (See instructions mgafding lype of informalion «= Complete if direct expendilure 1o henefl C/OM -
required.) ‘ Candidate / Olficehoider name Offie:e sought Ofhce heid
- ra O —
Dale Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See inslructions regarding type of information  Complete il direct expendilure to henafil GIOH
required.) ! Candidale ¢ Officeholder name Oificer sourghl Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb

r:_' Printed on racycled paper

Tavisnd  04'0442900



Trrxas t:thics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

|

LOANS (JUDICIAL)

scHEDULE E (J)

Th-~ InstrucTioN Guipe explains how to complete this form.

1 Totalpages Schedule £00)

2 FI'ERNAME I\J@: P&/«JL{

. 3 atv Dovetocind

A

TOTAL OK UNITEMIZED LOANS: =

= o> = o> ) $

5 Daleofloan 7 /MNamaoflender

G Islodera B\ Lender address; Cily, Slalg;

[ Joutol-siate PAC (1D# N : )

Zip Code

9 Laan Amount ($)

10 Interest rate

{ . not applicable

fins:ncial Instilution?
Y N 11 Malunly;j—;le
12 Letder's Principal Occupation ﬁ/ T 13 Lende;'g Job Title ) - o o
14 Len-ler's Employer/Law Frirn/ 15 Law Firm of lender's spouse (if any)
16 if le~der is child, law firm 7/parem(s) (if any)
17 Decs riplion of Collateral
1 wone
18 GUARANTOR 19 Yame of guaranter 21 Amounl Guaranieed (%)
INF ORMATION
20 Guaraytor address;  City, Slate; Zip Code

22 Gusranlor's Princlpal Occupation }

23 Guarantor's Job Title

24 Gua antor's Employer/Law Frim/

25 Law Firm of guaranlor's spouse (if any}

26 Il gt arandor is child, law ﬁrm?/parenl(s) (il any)

\

N\

\ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reperting requirements,

vi!‘ Printod on recycled paper

Revised D4/0472000



Texas E thics Commission P.C. Box 12G70

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

scHEDULE H

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

The Instruction Guice explains how to complete this form.

1 Tolal pages Schedule H

2 FILER NAME

F()L u,QJJLm TOJ‘- A FDWJC(—L(/LLQ

3 ACCOUNT ¥ (Eltics o ommission filers)

4 iale 5 Businessname 7 Amount
A
P .
6 Business addiess; City, Slate; Zip Code

required.)

= Complele if direcl expenditure 1o benalt GO

Candidala f CHliceholdor name

Office sought

Office hald

Cate Business name Amounl
&3]
Business address; City;,\, State;  Zip Code
\\
Purpose of paymenl (See inslructions regarding type of informaltion « Complele if direct expendilure 1o benglit CiOH -
requued.) Candidate / Officeholder name Office sounht Oifire held
Dhle Business name Amount
(%)

Business address;

City.  Slatg;  Zip Codn

required.)

Purpose of payment (See inslructions regarding lype of information

= Complate if direct expenditure lo benelit GIOH -+

Candidate / Officehalder name

Ofhice soughl

Oifice held

Date

Business name

Businass address;

City, Stale; Zip Code

=

Amout
(3}

requiled.)

Purpose of payment (See insiructions regarding type ol information

-+ Complele il direcl expenditure In benelit C/OH -

Candidata 7 Clliceholkler name

Office sought

Office binld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'gé Prinle! on recyclad papar

Reviserd 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austing, Texas 78711-2070

(512) 4635800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

1-800-325-8506

SCHEDULE G

The InsrrucTion Guibe explains how to complete this form,

2 FILER NAME

1 Tlotalpagesthis Schedule G

B %MUO—L:‘L— f\’ow t?bmg [&w Q

3 ACCOUNT # (Eihics Commission hlars)

i Date 5 Payeename B Amouwnt
i V_‘\ - (£
6 [ayee addrass; {ty: Slate; Zip Code
7 urpose of expendiluie | | b mmenl bam
peliienl contobuehions
intangad
ate IPayse name Amount
(%)
I*ayne address,; State,  Zip Codo
Purpose of expenditurn L‘_] Reimbursement from
— political contribulions
intendedd
— 7 p—
Date Payee name Aanount
[£:3)
Payee address; City,  Stale;  Zip Code
Purpose of expenditure E'7] Reimbursement from
= poelilical contributions
intended
T T T - alennt T S T o= pvy —
Dalte Fayee name Armount
()
Fayee address; Ci}g; State; Zip Code
/
b
Purpose of expendilum/ Reimbursement from
Al polilical contribulions
j intended
i
Dale FPayee name 1 Amount
1
! (%)
Payeeo address, i City:  State;  Zip Code
i
i
i
|
Purpose of expenditure E‘J Reihursement from

polit :al conlributions
inter -jgd

r:é Frinted on recyclad paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1297



Tex: v Ethics Corminssion

CREDITS5 (optioral)

P.C. Box 12070

Ausling Texas 787 11-2070

{512)463-5800

1-800-325-8:06

scHEDULE K

The Instruction Guibe explalns how to complete this form,

-

Total pages this Schedile K

2 FILER NAME

3 ACCOUNT # (Ethirs Commission Llers)

4 Date 5 Payorname 3] Armount
(%)
& Payoraddress; Cily, Stale; Zip Corle
7 Reason lorcredit
N I, - - —_—
Date Fayornaime Amount
(%)
Payor address; Cily;  Slate, Zip Coe
Reason for credit
Drte Fayor name Amount
(%)
Payor address; City, Stale, Zip Code
Reason for credit
0 e r Payor name Aanount
(%)
Payor address, City,  Slate;  Zip Code
Reason for credit
i a Payor name Amount
(%}
Payor address; Cily; Siate;, ZipCode

Reason for credil

ATTACH ADDITHONAL COPIES OF THIS FORM AS NEEDED

rﬁ frnte { on recycled paper

Revised 1997



Texas Ethics Cotrimission

P.O.Box 12070 Austin, Texas 78711-2070 {H12)A63-5800 1.800-325-8506

OUTSTANDING LOANS

SCHEDULE L

1 Tolalpages lhis Schedule L

The Instruction Guioe explains how to camplete this form,

3 AGCOUNT # (Ethics Commission filers)

I FORMATICN

E + not applicable

B

2 FILER NAME
I ENDER Narne of lenler
INFORMATION e ‘. ’ k L . )
Sthorng B Llpcrnie
Lender addiess; Cily; State; Zipt ode
My e H . ! ) S
> < . ! \ a s
R M Seonwoiko_ D Pugh Dy 4150 !
GUARANTOR Name of guarantor
IHFORMATION
Guarantor address; City; Hilate; Zip Coxde
{ ] not applicable
.__L.ENDER Narme ol lender T i T T B T
INFORMATION -
J Lk’vﬂ‘\ L (J’SL' Ov b
Lender addiess; City; Slale; Zip Code
So3l 4 PO VR A0 Y O ST S et
o ol Blenaveysid e -~ reshb T g 2
GUARANTOR Name of guarantar
HIFORMATICN
N Guarantor address; Cily, Stale; Zipy Cordes
LJ not applicalile
U-ENDER Name of lender T R o
INFORMATION o
N, Vo J (el e (L
e e Toeplegpee . (LA
Lender addross; Cily; Slale: Zipy Cioie
T L = N
\\ (_)[ Pt ,].~ it 33 ) PXSLLSJ L I { % fe- -
GUARANTOR Name ol guarantor
INFORMATION
_ Guaranior address; Cily; Slate; Zip odde
L I nol applicatile
LIENDER Name oflender R T
INFORMATION § .
Ll - : 3 - '
g Cey 'LL':\('LB\ E 1 .“/W.[ A N G O
Lender address; Ty Stale; Zip Code
- i e I - : - L .
Wot M- T s Pyl O iy
G JARANTOR Name of guarantor

Guarantor address; City; Slate, Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

£

F-inted on recycted paper

Revisad 1997



